": Number of Child
= of this mother,.Z _________

PLACE OF BIRTH

' Connty of.. }LM/IJ

BUREAU OF VITAL STATISTICS P2

ARIZONA STATE BoARD OF HEALTH o

< jomng
State Index No..&.r..i..f.....z,..

/ W

Residence / z

- District of /s W._, ORIGINAL CERTIFICATE OF BIRTH Co. RegistrarNo..... /. &
» : Town of... /i«—7 /é‘/"’— . Local Rﬁglstr‘gs Noj ______
foor Yy
T City of {No..... - St Ward)
2 Born |YES

” l},&']ank‘&i)tainable from loeal registrar. Alive NO

. Sexof Number Legiti- Date of
= Child { and } in order7z mgte? Birth. /{42 1EST - | (? 3 /7"2[
P of birth (Month) (Day} {Yr)
Full Full
Name 7 Maidet

Color e af last " Color e at last
i or Race é/ % gBir'l;hday ..... 30 ............ - { or Race A / ngrthday R 3 2’
g & Y ears) 7, (Years)
.. Birthplace £ Birthplace % %" [/
N o - a? / / / ot
B - Occupatlon 2 g

Number of children of

this mother now living.......

Were precautions takéﬁ against

CERTIFICATE OF A’ITEND]NG PHYSICIAN OR MIDWIFE*

-~ hereby certify that I attendea the birth of the above child and that it occurred on MM/‘/ 23 m.}..., at.._._. M.

*When there is no attending physi- R
cian or midwife, then the householder

¥
E{ should make this return.
|

s upplemental report.._ . ...ororree 192...... Fil

Given or Christian name added from a

(Signa.tnre) Exrrnanas f 48/(

gy £t altom BER St

{Attending physician, midwife, householder *)
Address (i r)“w’l’
LY
Mﬂ,
/ IWAL RECGISTRAR.
A True Copy ) / 4

Ophthalmia neonatorum?_ M-8 ’

ke, O

o

:35 [ 797323 -G 29— Fﬂ“}/(/7 ¥/ 192-/ e e e
s COUNTY REGISTRAR, e GGUNTY REGISTRAR. ‘\\

iN

[




